Introduction: Older people with orthostatic hypotension (OH) are frequently told to drink plenty of fluids and avoid dehydration. However, much of this advice is extrapolated from studies of bolus water drinking in younger cohorts with autonomic failure. Aim: To determine the basic efficacy of bolus water drinking in older people with OH. Methods: An early phase study design was undertaken to see whether an oral bolus of water resulted in a predefined response -a reduction in orthostatic systolic BP drop by ≥10 mmHg (a response previously demonstrated to improve symptoms). Using the A'Hern approach, a sample size of 25 would be required, with the required response seen in ≥six participants (alpha 0.05, beta 0.8).
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Participants aged > 60 with OH were recruited from Newcastle's Falls and Syncope Service. All medications were withheld ≥12 hours beforehand. Participants rested supine for 10 minutes before standing upright for 3 minutes while undergoing beat-to-beat BP monitoring. A 480 ml bolus of water was then taken orally, within 5 minutes. Postural BP was repeated 15 minutes later. Continuous BP was summarised into 5 second averages. Paired sample t-test was used to compare means. Results: Median age of the 25 participants was 74 years (range 60-92), with a median Charlson Comorbidity Score of 4 (3-8); median number of regular medications was 4 (0-13). Three were prescribed midodrine and five, fludrocortisone.
Mean baseline BP was 128/75 mmHg (standard deviation 21/13), this increased to 132/80 (SD 28/18) mmHg following the oral bolus of water [median bolus 480 ml (288-480)]. Mean postural BP drop was 41/19 mmHg (22/13). This reduced to 33/15 (19/12) mmHg following water.
The basic level of efficacy was observed in 14/25 participants, meeting the required criteria. Statistical analysis demonstrated similar baseline BPs; however, after the water bolus, standing systolic BP was significantly higher, particularly towards the end of standing, whereas diastolic BP was significantly greater during the first minute of standing. Conclusions: Bolus water drinking meets a predefined level of efficacy in this phase 2 study and will be explored further in a phase 3 clinical trial. Bolus water drinking resulted in a statistically significant increase in standing BP. Bolus water drinking may be more effective than simply staying hydrated for older people with OH.
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